Hydatid cyst of the psoas is rare even in countries endemic to hydatidosis. We hereby report a case of hydatid cyst of the psoas in a 69 years old patient with a history of hypertension and had received left nephrectomy due to a renal abscess 2 years prior to his admission.
Introduction
In countries endemic to hydatidosis, some rare locations of the disease have been described. Retroperitoneal location at the psoas muscle is exceptional, representing 3% of muscle locations [1] . Clinical presentation remains non-specific. We report a case of hydatid cyst of the psoas in a 69 years old patient with a history of hypertension and had 2 years prior to his admission, a partial nephrectomy due to a left renal abscess.
Case Presentation
Patient, 69 years old male with hypertension placed under treatment who had received a partial nephrectomy 2 years prior to his admission, due to a left renal abscess with a current 6 month history of incipient swelling in left para lumbar fossa, gradually increasing in size and extending to the root of the thigh without other associated signs. On physical examination, patient was in good condition with a mass measuring 8 to 9 cm in diameter, tender, soft, extending from the left flank down to the root of the left thigh; without local inflammatory signs. Laboratory tests came back normal. Abdominal ultrasonography showed a large multilocular cystic lesion of the left flank extending to the root of the thigh. Abdominal CT revealed a multi locular collection left of the lateral abdominal wall taking up the psoas major muscle (Figure 1 ). The patient was admitted to the operation block with per operative discovery of hydatid cyst which burst accidentally. Cyst was evacuated and patient was subsequently placed under oral Albendazol for 6 months with good response.
In the course of postoperative recovery, the following elements were checked: the surgical wound; liver enzymes and hydatidserology; as well as chest X-ray and abdominal ultrasonography which came back unremarkable with subsequent good clinical response.
Chest X-ray and abdominal ultrasonography were performed after surgery to diagnose other possible hydatid cyst locations and local recurrence. Surveillance ofhydatid serology was done every 2 months for up to a year after surgery to detect any possible recurrence while liver enzyme tests helped verify the safety of treatment (liver toxicity of albendazole).
Discussion
Hydatidosis is a cosmopolitan anthropozoonose [2] . The infection is mainly located in the liver and lungs. All other locations are possible but remain rare. The location at the psoas muscle is exceptional, representing 3% of muscle locations [1] . Hydatidosis is a disease transmitted by eggs of echinococusgranulosus. It is caused by ingesting food contaminated by animal excreta usually dogs which spread the parasite by feeding on worm infested meat. Uponeclosion off eggs in the digestive tract, the embryos may find their way into the liver. From there they may take up and develop in the lungs and other organs hence forming hydatid cysts.
The main symptoms are pain in the flanks with non-specific gastrointestinal symptoms such as nausea and vomiting. In most common cases, physical examination reveals a firm abdominal mass, rarely responsible for compression syndrome [3] [4] . Clinical and laboratory findings not providing sufficient specificity, it may be difficult to make a preoperative diagnosis [5] .
Eosinophilia exists in 20% -50% of cases. This is particularly enhanced in case of cracking of the cyst. Seroimmunological reactions enhance the diagnosis. Indirect hemagglutination test is the most sensitive reaction with sensitivity up to 70%.
Ultrasonography constitutes an innocuous first-line examination with an estimated 96% reliability. It follows Gharbi's classification [6] . Type I: Pure fluid collection; Type II: Collection with detached membrane; Type III: Multi vesicular collection with multiple septa and or daughter cysts (bee nest resemblance); Type IV: Solid tumor-like (hyperechoic with high internal echoes) lesion; Type V: Cyst with calcified wall. Although the use of high frequency ultrasonography can enhance study of cyst wall, in somedeep locations, such as the psoas, computerized tomography, CT is necessary as it allows easy diagnosis with a more accurate evaluation of the extent of disease. Morphological aspects encountered in CT scan are similar to those encountered in ultrasonography. MRI has a diagnostic value in cases where the cysts are atypical in ultrasound or even CT especially in tumorlike forms [7] [8] .
Curative treatment of hydatid cyst of the psoas is surgical. Medical treatment with albendazole is gaining popularity. To some authors, it is reserved for inoperable patients or local recurrences in conjunction with sur-gery. In our case, patient was placed under oral Albendazole due to per operative rupture of the cyst [9] . The extra peritoneal approach remains the most appropriate [9] . Surgical excision should be done carefully in order not to open up the cyst during dissection.
Conclusion
Hydatid cyst of the psoas muscle is a rare location. It is a benign condition that must be considered in the presence of any lumbar or pelvic fluid mass especially in countries endemic to hydatidosis. The diagnosis is confirmed with ultrasound sometimes coupled with computed tomography.
